N ACKNOWLEDGEMENT OF NOTIFICATION
\.’EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.1gnitable 2. Corrosive 3. Reactive AToxicity (Liat specific EPA hazardous waste number(s) for the Toxicity characteristic
0D001) (D002) (D003) Characteristic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFAR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)
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X. Certliication

| certify under penaity of law that this document and all attachments were prepared under my direction or superv:sion in accordance with
a system designed 1o assure that qualitied personnel properly gather and evaiuate the intormation submitted. Based on my inquiry ot the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false
information, Inciuding the possibility of fine and imprisonment for knowing violations.

Signature iﬂ i Name and Official Titie (Type or print) Date Signed
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ADDITIONAL WASTE CODES: D021, D022, D023, D024, D025, D026, D027, D028,
D029, D030, D032, D033, D034, D035, DO36, D037, D038, D039, D040, DOAL,
D042, D043,

(UPRATING WASTE CODE NUMBERS)

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)
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